MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AME
ON THIS 5TUB NOED

1964 Z. USUAL RESIDENCE (Where decested Tived. F imstitution: Residencs before

. 8. STATE b, COUNTY
Adair Mo, Macon
b. Cci;‘\’ (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b c. CITY hE Inside Limits

- TOWN Kj zlisvillﬁ. .MO- 9 davﬂ TSSVN BB.Plata, MO. "'E' Ne []

e, ;UoLéPfl\lmEoOF (If NQT in hospiral, give location) Inside Limity d. EEEEEEES (If ovtside, give lacation) Ruside on Fearm

INTITUTION Grim-Smith Hospital & Clipeghe O Route 3 Yeul NeD

3. NAME OF DECEASED First Middle Lant 4. DATE .- Momh Day Yoar
[Type or print} OF

: Pearl Alvin Dudgeon PEATH Dec. 29, ]%6; ,
5. SEX &, COLOR OR RACE 7. marriad (X Never Married [} |6. DATE OF BIRTH | 9- AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male Vhite wWidowad O Divorced [ 12-29 89 Months | Days Hours ‘ min.
10a. USUAL OCCUPATION [Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or touniry) | 12, CITIZEN OF WKAT COUNTRY
during moﬂ.of worilﬁo life, evan If retired)}

armi ng U.S
'|3l FATHER'S NAME '|3h MOTHE MAIDEN NAME natdﬂq-’r%_”usuhlb OR.Wl;E
¥i1liam D i . Emma Dudgeon
T5: WAS DECEASED EVER IN U'S. ARMED FORCES? e AR HEeT BT Nursing*ftme #2

(Yes, no, or urknown) , {If yeas, give war or dates of servl

No Emma Dudgeon Kirksville, Mo

18. CAUSE OF DEATM (Entor only one cauze par line Tor'{a], {B], 8nd (T}, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B QONSET AND DEATH

IMMEDIATE CAUSE (a] C @ A€ é’z‘Z‘isﬁ d: ~ d" < ,4/4..,7( ' Yaé}u.r

A - .

Conditions, If any, DUETO (Lo Caers iz el A z/(’.‘-[p Fc /ff 23528 LY 2T
which gave riss to

sbove causa (a),

atating the under-

lying cauve last. DUE TQ (e}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bu! not related 1o the terminal PART )). If deceasad was femnale was
disease condition given In PART ) (a) thare a pregnancy in last 50 daya

'Ei'u ] [J No I O Unknown

Vs 300
Rev. 4/59

"aalz

sdmission)

IDATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20n. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART il of item 18.}
PERFORMED? [m) O [m]
YESOO NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- - Pl

20d. INJURY OCCURRED . Z0e. PLACE OF INJURY (2.9., in or about heme, | 201 CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK O farm, factory, street, oﬂ"ce bldg., st.}
NOT WHILE AT WORK O .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ns

’ 21. | attended the deceated from A2 3 Iq_/é_‘.ankc_s___nnd last uw-E“ olive anL A "2 &~ & 3

: of my knowledge, from the causes stated.

Death occurred at 250 ,J_um on the daia stated above, and to the

22, SIGNATURE {Degree ar title] 22b. ADDRESS E:. DATE SIGNED

" oy e Ao rhsv e Mg, -2 €3

23a. BURIAL, CREMATION, | 23b. D..A'I'E - 7 | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)

rial™™ | 120-28-63 City Cemetery LaPlata, Miasourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Christle Funeral Serv.LaPlata, Mo 3. /9463 ﬂ 2‘) @M
¥ vy

{Licansed Embalmer's Statement on Roverse Side}

‘USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student, Embalmer No.

working under my personal supervision.

Student T

Signature of Student Embalmer

Licensed Embalmer No

| L _ POAdd@_M%d%/ﬁ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes. grounds for revogation, of license}. .. L _A

If embalmed by a STUDENT, he also’ shall sign in his OWN handwrmng -

1€ this body is not embalmed fac1 should be so srafed abave:

1 .
a




